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December 20111864 AbstractsDisparity in Availability of Vascular Specialists in Florida and its Effect
on Differential Rates of Major Lower Extremity Amputation
Kelly E. Arnold, Khayree Butler, Trevan D. Fischer, Michael S. Hong,
Peter R. Nelson, University of Florida College of Medicine, Gainesville, Fla
Introduction: Physicianmaldistribution is an increasing problem, with
a greater number of providers in high population urban centers than in rural
areas. Previous studies have demonstrated this concept in primary care and
general surgery. However, the extent of maldistribuion of vascular providers
(vascular surgeons, interventional radiologists, interventional cardiologists),
or more importantly, the impact of this maldistribution on patient out-
comes, is unknown. We hypothesize (1) that there is a significant specialist
physician maldistribution in Florida, (2) that patients from counties with
fewer vascular specialists will present with a greater severity of atherosclerosis
compared to those from counties with more vascular specialists, and (3) that
these underserved patients will have a higher rate of amputation than those
who have access to care in their home county.
Methods: Using 2009 annual data from the Florida Agency for
Healthcare Administration inpatient database, we identified patients with
peripheral arterial disease (PAD) presenting with either ulceration or gan-
grene by ICD9 codes 440.23 and 440.24. We identified those patients
undergoing either lower extremity revascularization or amputation using
codes 39.25 - 39.70, and 84.10 - 84.17, respectively. Next, we examined
whether or not these patients received care in or out of their county of
residence. These two groups were then analyzed using a chi square test
comparing the proportions of patients in each group based on disease
severity and treatment received. Finally, using physician specialty data from
the Florida Department of Health and physician distribution data from
American Medical Association Physician Related Resources database, we
reconciled the above analysis based on availability of vascular providers in all
patients’ home county.
Results: The data query provided 3544 PAD patients (86.3%) who
stayed in county for their procedure to 562 patients (13.7%) who traveled
out of county for care. It was found that 86.7% of the patients who traveled
out of county for care presented with gangrene compared to only 68.9 %
from those who stayed in county (P  .0001). In addition, the amputation
rate in patients having to travel was 46.4% compared to only 39.3% for those
receiving treatment in their home county (P  .002). Of the patients who
had received an amputation, there were 19 home counties in which 100% of
the patients had to travel to a different county in order to receive treatment.
In these counties, the average number of vascular providers per 100,000
people was 4.27 compared to all other counties which had an average
number of 14.01.
Fig.Conclusions: The majority of patients in Florida with PAD get care
near home, however, nearly 14% had to travel to get care. In those who had
A
to travel, there was a significantly higher proportion of gangrene at presen-
ation and a significantly higher amputation rate. In addition, we identified
t least 19 counties in which the number of vascular providers was not
nough to adequately serve the patients with severe atherosclerosis. This
ata suggests the presence of significant maldistribution of vascular provid-
rs in Florida leading to worse outcomes.
he Changing Face of Dialysis Access
tephen L. Hill, Ryan D. Evans, Physicians Care of Virginia, Roanoke, Va
Introduction: The increased demand for autogenous fistulae has
ecessitated many changes in the surgery of dialysis access. In order to
espond to this demand, additional locations of autogenous dialysis access, as
ell as the increased utilization of smaller veins becomes a necessity. The
imino fistula must be supplemented with other forms of autogenous
ialysis access which are more surgically demanding and complex.
Methods: A retrospective analysis of one vascular surgeon’s practice
ver a twenty year period was performed. The number of patients, proce-
ures, and types of dialysis access, was evaluated as well as the changes in the
se of the vascular lab and the use of tunneled dialysis catheters.
Results: There were a total of 2,554 procedures performed on 1,202
atients. A total of 163 Cimino, 259 brachial cephalic, 33 forearm transpo-
ition of the cephalic veins, 65 brachial/basilic transpositions and 215
rimary prosthetic arteriovenous grafts were performed.Most of the primary
rosthetic grafts (63%) were placed in the first ten years of the study. In the
ast ten years of the study the use of prosthetic grafts was relegated to the
epair of both older prosthetic grafts and autogenous fistulae. In addition, it
as used in individuals who had poor veins and/or had failed autogenous
ialysis access. In the first period 73% of the dialysis accesses constructed
sed a prosthetic whereas in the last ten years studied, 86% of the dialysis
ccess procedures used only autogenous tissue. The Cimino fistula was
lways the first choice but only represented 31.5% of all the autogenous
stulae constructed; brachialcephalic was the second choice and represented
0%; the third choice was transposition of the forearm cephalic vein and was
.4% of the total. The transposition of the brachial/basilic vein was last
utogenous choice due to complexity and represented 12.5% of the total
utogenous fistulae constructed. A prosthetic graft was always the last choice
ut in the last five years of the study a more concerted effort was made by the
ascular lab to find suitable veins. It was able to locate adequate cephalic
orearm veins for transposition, as well as brachial veins in the upper arm -
either of which had been used in previous years. Furthermore, cephalic and
rachial veins as small as 2.0 mm were used as opposed to the usually
ecommended 3.0 mm or greater vein size. In the last ten years of the study
he increased production of autogenous fistula was accompanied by a
ramatic six fold increase in the use of tunneled dialysis catheters.
Conclusions: The demand for construction of autogenous fistula has
ecreased the need for prosthetic grafts but required innovative techniques
o develop new locations for autogenous fistulae. This has also required a
ore proactive role for the vascular laboratory seeking out smaller, but
dequate veins, and new locations for autogenous fistulae. An unintended
onsequence has been the placement of more tunneled dialysis catheters for
onger periods to provide dialysis while the fistulae are maturing, being
evised, or being constructed.
arly Experience in the Use of Stent Grafts to Convert Unusable
rteriovenous Fistulas into a Functioning Hemodialysis Access
harudatta Bavare, Tiffany Street, Eric K. Peden, Mark G. Davies,
oseph J. Naoum, The Methodist Hospital, Weill Cornell Medical College,
ouston, Tex
Introduction: Not all newly created arterio-venous fistulas (AVF)
uccessfully mature and develop into a functioning access for hemodialysis.
ercutaenous balloon angioplasty (PTA) and balloon assisted maturation
BAM) have been utilized to either treat flow limiting stenoses or to
romote and accelerated maturation. We reviewed our experience rescuing
nusable AVFs by conversion to a functional access using the percutaneous
lacement of a stent graft.
Methods: Clinical data of 12 patients (7 women; overall mean age 63
ears, range 46-81 years) with a non-usable upper extremity arterio-venous
stula underwent percutaneous revision using Viabahn stent grafts. There
ere 6 brachio-cephalic, 3 brachio-basilic with vein transposition, and 3
rachio-brachial with vein transposition AVFs. Relevant clinical variables,
maging studies and treatment variables were analyzed.
Results: Ninety -two percent of the patients had hypertension, 83%
ere diabetics, and 67% had at least one previous PTA of the AVF. All
atients had at least 2 or more stenoses within the fistula and had failed PTA
nd had a significant segment 6 mm in diameter. Stent grafts used were 6
m, 7mm, and 8mm in diameter in 33.3%, 58.3%, and 8.3% of patients,
espectively. The average length of the stent graft was 10 cm (range 5-15
m). All stent grafts were post balloon dilated at the time of placement. All
VFs were salvaged and patients were able to maintain functional use of
heir access with cannulation occurring through stent graft.
